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thesis became necessary due to incomplete coverage of the lesion with subsequent
leakage. Three of the 25 patients died within 30 days, for an early mortality rate of 12%.
As all deaths occured in group A, the mortality rate in this group was 15.8% vs. 0% in
group B. Similarly, postinterventional complications were more prevalent with 31.6% in
group A (renal failure n=4; ischemic stroke n=2) vs. 16.6% in group B (renal failure n=1).
There was no further death or rupture during the average follow-up period of 16 months.
Conclusion: These initial results suggest that percutaneous stent-graft placement offers
an effective nonsurgical treatment option for emergency repair of descending aortic per-
forations. The procedure associated morbidity and mortality is higher for patients with
ruptured dissecting or atherosclerotic thoracic aneurysms.
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Background : Despite advances in operative technique and management having
improved the clinical outcomes of conventional open surgical replacement for thoracic
aortic aneurysms(TAA) , it remains an invasive procedure especially for aged patients.
Over the past several years, minimally invasive endovascular surgery using a stent
graft(SG), has made significant advances for the treatment of aneurysms. We investi-
gated clinical results of the SG repair for TAA we have experienced up to the present.
Methods : For eight years from 1995, 202 patients of TAA were treated with the endovas-
cular technique using the SG in our hospital. All patients were treated under general
anesthesia and the SGs were implanted with the sheath introducer(20 Fr.) via femoral
arteries under fluoroscopic guidance using our original guiding technique, tug of wire
method. The SG which was composed of several units of self-expanding Z stents cov-
ered with a polyester fabric, was originally and individually designed for each patient.
Results : Exclusion of the aneurysms without endoleak were achieved within two weeks
postoperatively in 179 of 202 patients (initial success rate: 88.6%). Peri-postoperative
early complications included 3 cerebral infarction, 3 paraparesis, 4 injuries to aorta, and
10 injuries to arteries as access routes. Five patients died in a month after operation with
relation of the endovascular repair. In mid-long term following, graft migration was found
in 8 and second endoleak appeared in 10 patients (Type I:8, III:1, IV:1). Ninety patients
possibly underwent the reassessment of aneurysmal size and shape with CT. Reduction
of aneurysmal size was documented in 48 patients (53.3%), and it remained unchanged
in 32 patients (35.6%). Enlargement was detected in 10 patients (11.1%). The survival
ratio in postoperative five years was 62.8%.
Conclusion : A good long-term results and no enlargement of aneurysms are expected in
cases of excluded aneurysms without endoleak. Endovascular stent grafting shows
potential as a safe and useful treatment for thoracic aortic aneurysms, but further investi-
gation should attempt to determine its efficacy over a longer postoperative period.
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Background: Aortic intramural hematoma (IMH) has been assumed to precede aortic
dissection, a life-threatening event. While the prevalence of IMH in patients with acute
aortic syndrome was found to be in the range of 10-30%, uncertainty exists regarding the
prevalence of IMH in the general population compared to a population with know cardio-
vascular (CV) disease.
Methods: In a hospital-based cohort study 2147 individual patients were examined by
standardized transesophageal echocardiography (TEE) including systematic assess-
ment of the thoracic aorta. 1045 patients (48.7%) (age 54±14yrs, 620 male, 425 female)
were exclusively referred for exclusion of source of embolism without known or sus-
pected CV diseases, therefore considered of representing a sample of the general popu-
lation at common CV risk. 1102 patients (51.3%) (age 63±15yrs, 631 male, 471 female)
had known CV diseases including hypertension. IMH was defined as circular or crescent
wall thickening greater than 0.5 cm with or without echo free spaces, calcium deposits,
and multiple layering but without signs of flow indicating an intimal tear or subtle dissec-
tion. Patient data, history, CV risk factors, systematic TEE images of the thoracic aorta
and measurements were archived digitally in a custom-made database for statistical
analysis.
Results: In the general population group we found no prevalence (0%) of IMH with 0 of
1045 subjects with signs of IMH compared to a significantly higher prevalence of 2.0%
(p<.001) in the CV disease group with 22 of 1102 patients with IMH. Aortic dissection
(AD) was found only in 3 subjects of the general population group (prevalence 0.3%)
compared to 41 in the CV disease group (prevalence 3.7%, p<.001).
Conclusions: The prevalence of 0% for IMH in the general population group compared
to 2% in the CV risk group establishes for the first time a close relation of IMH with the
presence of CV diseases. Because aortic dissection was also significantly more preva-
lent in the CV disease group patients with IMH may be monitored carefully and risk
reduction started.
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Previous work has linked the presence of brachial artery endothelial dysfunction with
subsequent coronary events.Erectile dysfunction (ED) is a localized form of endothelial
dysfunction. We therefore sought to investigate whether ED was associated with a more
generalized form of endothelial dysfunction by measuring hyperemic response to tourni-
quet occlusion utilizing peripheral artery tonometry (PAT). Twenty men (mean age 43,
range 35-57) who presented to urologists for evaluation of ED with no history of coronary,
cerebral or peripheral vascular disease underwent study. No patient was receiving treat-
ment for atherosclerotic vascular disease or associated risk factors. All patients had
penile Doppler evidence of ED. Risk factors defined by laboratory testing and physical
examination at the time of PAT included abnormalities of lipid metabolism (15/20), smok-
ing (20/20), hypertension (12/20) and family history of coronary artery disease (8/20), but
not diabetes. No patient had seen a primary care physician in the preceding 2 years.
Baseline finger PAT was measured in all subjects in the fasting state, supine position,
after acclimation to the room for 30 minutes. Hyperremia was induced for 5 minutes utiliz-
ing tourniquet occlusion and peripheral arterial tone measured continuously upon
release. Select values at 1 & 3 minutes post release were measured. The ratio of base-
line PAT to peak hyperemic response was calculated for each patient. Previous work, cor-
relating PAT with brachial artery ultrasound, has shown a cut-off below 1.4 to be
abnormal. 18/20 patients had abnormal ratios (mean 1.26, range 1.1 to 1.37) consistent
brachiall artery endothelial dysfunction Thus, ED appears to be a part of a larger disorder
of generalized endothelial dysfunction. Given the generalized abnormalities of endothe-
lial function and the high prevalence of risk factors for atherosclerosis, patients present-
ing with ED of vascular origin should be considered for inclusion in primary preventative
strategies.
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Background
There is small risk of embolic stroke associated with cardiac catheterization. Cerebral
microemboli can be detected by TransCranial Doppler (TCD) as High Intensity Transient
Signals (HITS), and have been shown to correlate with risk of stroke. Objective of our
study was to test the hypothesis that: (1) the frequency HITS during cardiac catheteriza-
tion is related to catheter sequence rather than shape, and (2) is decreased with the use
of guidewire exchanges.
Methods
Transcranial Doppler (Nicolet/EME Companion) was used to continuously interrogate the
left middle cerebral artery of patients during elective cardiac catheterization. Patients
were randomized to:
1. Receive Judkins Left (JL) catheter first vs. Judkins Right (JR) catheter first.
2. Guide wire exchange vs. no guidewire exchange.
Use and timing of the pigtail catheter was left to discretion of the physician.
Results
Seventeen patients were enrolled; however TCD signal was lost in 1 patient during the
study. Pigtail catheter was not used in 3 patients. The number of HITS (Mean ± S.D.)
detected during passage of each catheter is shown in Table 1.
Table 1
Conclusions
Our study suggests that most microemboli are generated by the passage of the initial
catheter, and that they diminish with passage of subsequent catheters. The frequency of
microemboli is not related to catheter shape and is not affected by the use of guidewires.
Catheter Type – JL vs. JR
JL (n=16) JR (n=16) p
2.88 ± 6.67 4.13 ± 6.62 NS
Catheter Type – JL vs. JR vs. Pig
JL (n=13) JR (n=13) Pig (n=13) p
3.08 ± 7.37 4.69 ± 7.25 8.69 ± 8.64 NS
Catheter Sequence – JL and JR
1st (n=16) 2nd (n=16) p
5.25 ± 8.26 1.75 ± 3.80 0.01
Catheter Sequence – JL, JR and Pig
1st (n=13) 2nd (n=13) 3rd (n=13) p
8.85 ± 8.48 5.46 ± 9.28 2.15 ± 4.14 0.05
Guidewire
Yes (n=19) No (n=26) p
5.53 ± 8.88 4.62 ± 6.49 NS
